Disclosure Report Cover

Amendment
O Yes K No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to ugdate information.

PRINCETON, NC 27569

1. Committee Information

a, Full Name c. ID Number
BIZZELL FOR SHERIFF JOH-71VPHR-C-001
b. Mailing Address (include City, State and Zip Code) d. Date Filed

4515 BIZZELL GROVE CHURCH ROAD 07/11/2017

e. Phone Number

(919) 965-8210

B P

2. Report Year |3. Period Start Date (mm/ddiyy) 4. Period End Date (mm/dd/yy) | 5. Treasurer Full Name
2017 01/01/2017 06/30/2017 HEATHER FORD
|6- Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Kl Candidate Campaign [} Party Municipal State/County Referendum
O Joint Fundraiser O »ac [0  Orzanizational [ Organizational L[] Orranizational
[0 Referendum (O] Lezat Expense Fund O Thirtv-five dav Quartarly [ Pre-referendum
7.Type of Fund  (if applicable, checkons) |0  Pre-primary a First O Final
[ “Boostar Fund” O Pra-alaction O Sacond O supplementat Finat
[ Building Fund O Prerunof O Third
[0 Prasidential Election Yzar Candidates Fund S2mi-annual O Fourth
[0 NC Public Campaien Financing Fund O Alid Yaar Sami-annual
0 Year End (| Mid Year
|D Other: m| Final O Yaar End
8. Number of Fundraisers this Report O  Special [ Final
0 O Spacial
3. Account Information 3. Account Information
a. Finaneial Institution Full Name a. Finaneial Institution Full Name K2
A\ N
BB&T N
Ib. Purpose c. Account Code b. Purpose ¢. Account Code
RECEIPTS AND SB1
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
S 30,682.26 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A; 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct

and that I have been trained by the NC State Board
J/ 07/112017

Printed Name of Signer S#mfe of Appoimet{ Treasurer Data
FOR OFFICE USE ONLY

R £ -] : Delivery Method

Date Received: -1 25 .1 Employee 00 Nommat Mail
o O Registered Mail

Date Postmarked: Employee d Detivered
Date Scanned: Employee O Etectronically Fiied
Date Data Entered: Employee C)iSigncahas oot eceived

mandatory traininE

Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orzanization (CRO-2100A-E) to make committee changes.
S = =t

CRO-1000

NC State Board of Elactions

Dacembar 2007




Detailed Summary
Use this form to summarize all disclosure .

orting forms and to total monet
. |1. Committee Full Name (and Fund if applicable)

2. Type of Report

s information

Amendment

O Yes

X1 No

3.ID Number

[0) Refunds/Reimbursements to the Committee

1) Other Receipt Sources

BIZZELL FOR SHERIFF 2017 Mid Year Semi-Annual JOH-71VPHR-C-001
Start of Election Cycle: January 1, 2015 Repz::i;lga;:li od EleTc:::LdCﬁyscle
4) Cash on Hand at Start S 30,582.26| S 36,634.94
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00| S 0.00
6) Contributions from Individuals (CRO-1210) | S 0.00] S 0.00
7) Contributions from Political Party Committees (CRO-1220) | S 0.00] S 0.00
8) Contributions from Other Political Committees (CRO-1230) | S 0.00f § 0.00
9) Loan Proceeds (CRO-1410} | S 0.00] § 0.00
(CRO-1240) | S 0.00] $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | S 0.00] S 0.00
11b) Contributions from Not-For-Profit Organizations (CRG-1250} | S 0.00] S 0.00
11¢) Outside Sources of Income (CRO-1250) | S 0.00] S 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | S 0.00] S 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00] S 0.00
f2) TOTAL RECEIPTS (Addlines 5,6, 7, 8, 9.10.11a,i1b.11c.}1dand 11e) | § 0.00] S 0.00
EXPENDITURES
113) Disbursements
13a) Operating Expenditures (CRO-1310) | S 735.00| S 4,676.25
13b) Contributions to Candidates/Political Committees (CRO-1310) | S 300.00( S 1,950.00
“13c¢) Coordinated Party Expenditures (CRO-1310) | S 0.00| § 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00| S 461.43
15) Loan Repayvments (CRO-1420) | S 0.00] $ 0.00
!6) Refunds/Reimbursements from the Committee (CRO-1320} | § 0.00] S 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00{ S 0.00
R 18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 17) | § 1,035.00] § 7.087.68
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | S 29.547.26| S 29.547.26
‘ ADDITIONAL INFORMATION
"B0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | S 0.00
!l) Outstanding Loans (incL ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1IT20) | S 0.00
5) Administrative Support (CRO-1710) | § 0.00] S 0.00
6) Forgiven Loans {CRO-1440) | § 0.00] s 0.00
7) 48-Hour Notice Reports Sum (CRG-2220) | § 0.00( S 0.00
hS) Contributions to be Refunded (CRO-1215) | § 0.00] S 0.00

CRO-1100

NC State Board of Elactions

Avgust 2008



. Amendment
Disbursements Pe 1 _of 1 DOves BN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political

1. Committee Full Name (and Fund if applicable) 2D Namber ]
BIZZELL FOR SHERIFF JOR-TIVPHR-C-G0
3. 'l‘ype of Disbursement {2 HSE 5§ g CRO-1310 fonns for ea Disbursement.
Operating Expanses Kl Contributions to Candidates?ﬂi.tiul Committeas L] Coordinated Party Expendituras
4. Payee Information O Add 0  Remove '
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOHNSTON REC
PO BOX 2771 ¢. Level Registered (Specify)
SMITHFIELD, NC 27577 L Fedent O Couaty:
Kl state (] Nunicipality: |e. Election Sum to Date
S 300.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/vyyy)|j. Amount k. Required Remarks
SBt Check G 05/17/2017 S 300.00
Vi Lty AT S
S. Total only this Page S 300.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operaring Expenses) S 300.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Connib to Candidates/Polirical Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Statz Board of Elactions Decambar 2009




. Amendment
Disbursements Pe _ 1 of _3 [Oves K No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate /political
committees and coordinated party expenditures

T, Committee Full Name (and Fund if applicable) 2D Number
BIZZELL FOR SHERIFF JOH-7TIVPHR-C-001
3. Type of Disbursement
ij Opserating Expenses
4. Payee Information ' 0O Add 00  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(ihc,fude city, state, & zip)
ARCHER LODGE COMMUNITY CENTER
14009 BUFFALO ROAD ¢ Level Registered (Specify)
CLAYTON, NC 27527 L] Fedent LI Covaty:
O state a Muaicipality: |e. Election Sum to Date
S 300.00
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
SBI Check (6] 02/21/2017 S 100.00 | DONATION
S
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name (d. Comments
(include city, state, & zip)
BOY SCOUTS OF AMERICA
1325 WEST WALNUT HILL LANE ¢. Level Registered (Specify)
IRVING, TX 75015 L Federal L County:
D State O Municipality: |e, Election Sum to Date
S 125.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmdd/yyyy) |i. Amount k. Required Remarks
SBI1 Check 0 04/15/2017 S 125.00 | DONATION
S
4. Payee Information 00 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |{d. Comments
(include city, state, & zip)
BROGDEN FIRE DEPARTMENT
7236 BROGDEN ROAD c. Level Registered (Specify)
SMITHFIELD, NC 27577 O Faderal L' County:
O state a Muaicipality: |e, Election Sum to Date
S 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm4dd/yyyy) |j. Amount k Required Remarks
SBI Check 0 03/14/2017 S 100.00 | DONATION
S
|5- Total only this Page ) 325.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 735.00
(This line goes in line 13b of Detailed Sunimary Page CRO-1100 if Conmib to Candidates/Polinical Comm) '
(This line goes in line 13¢ of Detatled Summary Page CRO-1100 if Coordinawd Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes m‘ detailed eﬂh_ntion in required remarks field (k)

CRO-1310 NC State Board of Elactions Decambar 2009



Disbursements Pg 2 of

-3

Amendment

O ves Kl No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate ‘political

comnuttees and coordinated party eernditures

2. 1D Number |
TOH-TVBHR-C-001

BIZZELL FOR SHERIFF
3. Type of Disbursement : : x trse

Operating Expenses ||| Comnbuhons to Ca.ndxd.zt»sPohhcal Commmees D Cootdmzted Party Expendituras
4. Payee Information 0 Add 0  Remove

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name

d. Comments

(include city, state, & zip)
COASTAL CONSERVATIVE ASSOCIATION

4809 HARGROVE ROAD c. Level Registered (Specify)
SUITE 123 [ Federat 0 County:
RALEIGH, NC 27616 O state [] Municipality: [e. Election Sum to Date
S 120.00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm4dd/yyyy) |j. Amount k. Required Remarks
SB1 Check 0 01/31/2017 S 60.00 | DONATION
S
4. Payee Information [0 Add [J Remove

a. Full Name, Maiting Address & Phone b, Coordinated Committee Name

d. Comments

(include city, state, & zip)
ELIZABETH UMC MENS GROUP

4269 CLEVELAND ROAD ¢. Level Registered (Specify)

SMITHFIELD, NC 27577 [ Fedenat O county:
D Stata D Municipality: |e, Election Sum to Date
S 100.00
f. Account Code [#. Form of Payment |b. Purpose Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
SBI Check o 03/14/2017 S 100.00 | DONATION
S
4. Payee Information E Add E Remove

|a. Full Name, Mailing Address & Phone b, Coordinated Committee Name

d. Comments

(include city, state, & zip)
JOHNSTON COUNTY SHRINE CLLUB

1235 EAST PRESTON STREET ¢, Level Registered (Specify)
SELMA, NC 27576 L Fadeaal L' Couaty:
[ state O Municipality: e, Election Sum to Date
S 500.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm4ddiyyyy)|i. Amount k. Required Remarks
SBI Check (@) 03/14/2017 S 100.00 | DONATION
S

5. Total only this Page S 260.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summeary Page CRO-1100 if Operaning Expenses) S 735.00

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conab to Candidates/Political Conumn)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinawed Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanies F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes detailed explanation in remarks field (k)

CRO-1310 NC State Board of Elections B_ecember 2009




. Amendment
Disbursements Pe _ 3 of 3 [Oves B No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2D Namber ~ ]
BIZZELL FOR SHERIFF JOH-TTVPHR-C-00
3. Type of Disbursement g use sgparate CRO-1311( L ch type of Disbursemen
Opsrating Expenses L1 Contsibutions to Candidates?gl_i.tical Coﬂn_:i_ttees g Coordinated Party Expendituras
4. Payee Information 0 Add [0 Remove
a_Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE FORD FIRM, PLLC
PO BOX 701 c. Lerel Registered (Specify)
CLAYTON, NC 27528 0 Feden L' Covaty:
(919) 550-2100 O state [0 Municipality: [e. Election Sum to Date
S 1,431.25
f. Account Code |, Form of Payment |b. Purpose Code |i Date (mm4ddiyyyy)|i. Amount k. Required Remarks
SBI Check 0 02/14/2017 S 150.00 | CAMPAIGN FINANCE
SERVICES
S

S. Total only this Page S 150.00
6. Total of ALL, CRO-1310 Pages :

(This line goes in line 13a of Detailed Summiary Page CRO-1100 if Operanng Expenses) S 735.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conaoib to Candidates/Polirical Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinawd Parny Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Liegal Expense Fund
O* Other
* Codes detailed explanation in ired remarks field

CRO-1310 NC Stata Board of Elactions Decamber 2009




